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' 3.1 AMOUNT, DURATION AND SCOPE OF ASSISTANCE 

C. Quantities and duration 

outpatient1. 	 Covered drugs are reimbursed up to W a y  supply per 
prescription.Forthose drugs that are only packaged in quantitiesthat 
exceed thirty-four (34) dayssupply. reimbursementand quantity will be 
permittedbasedontheavailablepackaging.Thenumber of refills per 
prescriptionwill be in accordancewlth state and federal Lawand regulations 

2. 	 Certain drugs are limited by quantity, number of allowable refills or duration 
of use. 

0. 	 drug Rebate agreements 

The State is in compliance wlth $1927 of the social Security Act. The state will 
coverdrugs of federalrebate participating manufacturers. Tha state is in 
compliance with reportingrequirementsfor utilization and restrictions to coverage. 
Pharmaceutical manufacturers can auditutilization data. The unit rebate amount is 
confidential and cannotbe disclosed forpurposes other man rebate invoicingand 
verification. 

The state will be negotiatingsupplemental rebates Inadditionto the federal rebates 
provided for in Title XIX. Rebateagreements between the stateanda 
pharmaceuticalmanufacturer will be separate from thefederal rebates. 

A rebate agreement betweenthestate and a drug manufacturerfordrugs provided 
to the Medicaid program, submitted to CMS on September 5, 2002 and entitled 
"Stateof West VirginiaSupplemental Rebateagreement has been authorized by 
CMS. 

Supplemental rebates receivedby the State In excess of those requiredunder the 
national drug rebate agreementwill be shared wlth the Federalgovernment on the 
same percentage basis as applied underthe nationalrebate agreement. 

All drugs coveredby the program, irrespectiveof a priorauthorizationrequirement, 
will comply with the provisionsof the national drug rebateagreement 

E. Preferred DrugList with Pilar Authorization 

1. 	 Pursuant to 42 U.S.C.91386r-8 and WV Code g9-515 the state is 
establishingapreferreddrug list wlth prior authorization for drugs not 
includedon the preferred drug list. Prior authorizationwill beprovided with 
a 24-hour turn-around from receiptof request enda 12 hour supply of drugs 
in emergency circumstances. 

2. 	 Prior authorization will be established for certain drug classes, particular 
drugs or medically accepted indicationfor uses and doses. 

3. The state willappointa Pharmaceutical andTherapeutic committee or 
utilizethe drugutilizationreview committeein accordance with federal law. 
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4.19 Paymentfor Medicaland Remedial Care and services 

own handwriting, "BrandMedically necessary or state such to the 
pharmacist for an or81prescriptionorder. if the brandname drug is 
so ordered, the pharmacist may indicate thb by using the 
acquisition dispensed as Written'(DAW) code, and 
reimbursement will be made et the brand drug rate. 

All such certified prescriptions must be maintained In the pharmacy 
files and made available for inspection by theUnited States 
department of health and Humanservices M the State agency. 

a. 

b. 


c. 

d. 

The Estimated acquisitionCost (EAC). AWP minus 12%, of 

the drug plus a dispensing fee, or 

The Federal Upper Limit (FUL), Maximum Allowable Cost 

(MAC) of the drug, In the case of 8 multi-source (generic), 

plus a dispensingfee, or 

State Maximum Allowable Cost (SMAC),
plus a dispensing 
fee, or 
The providers usualand customary chargeof the drug to the 
general public. 

Exception: the FUL, MAC or SMAC shall not apply In the case 
where a physicIan certifies In his/her handwriting the 'Brand 
Necessary"Is required and medically necessary. 

State Maximum Allowable Coat (SMAC) will be determined using 
130% of the lowest WAC (Wholesale acquisition Cost)asprovided 
by nationaldrug informationsuppliersfor three (3)manufacturersor; 
State Maximum Allowable Cost (SMAC) bas& upon a mean 
average of pharmacy provider costs obtained through a survey of a 
percentage of pharmacy providers that are representative of the 
overall geographical distribution. service volume and business 
structures of all pharmacies serving the West virginia Medicaid 
Program. This methodology will be 4884 to adjust the pricing 
methodology described above In accordam wtth drug market 
competition, and establishSMAC pricingtn those instanceswhereto 
less than three (3) manufacturers are supplying products In the 
market. The following steps outline thi8process 
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4.1 9 Payment for medical and remedial Care and services 

a. 	 A survey of pharmacyproviderswill be conducted for the 
determination of the SMAC price through a voluntary 
advisory processinwhich pharmacyprovidersare requested 
or advised to provide their Inventorypricing The survey will 
be sent to a statistically valid set of pharmacies, including 
pharmacies In rural and urban settings wlth both chain and 
independent pharmacyrepresentative for this survey. 

b. 	 The provideddrug purchase information MI1 be enteredinto 
a database and reviewedto Identifyall potential errors, such 
as incompleteor incorrect national drug codes (NDCs) and 
missing pricingInformation.A per unit price for each line of 
information will be computed 

c. 	 All brand and generic drug products meeting the criteriafor 
therapeutic equivalency ("A" rated) produd availability and 
utilization will be grouped based on similar chemical 
composition, package size. dose and form. Each common 
class of brand andgeneric drugs will be considered to be a 
'drug group" and assigneda drug roup number. 

d.All unit costs computed for each brand and generic drug in 
each drug group will be sorted from high to low, and the 
number of pharmacies reportingpurchasesat the same unit 
cost will be recorded. Each computedunit cost will then be 
multipliedby the numberof pharmacies reportingpurchasing 
the drug at that price 

e. The totalnumber of pharmacies reporting unit cost 
informationfor each drug Inthe drug group will be summed. 
The state will determine weighted prices based on the 
individualdrug price multipliedby the numberof pharmacies 
purchasingdrugs at each reported price The sum of the 
weighted prices will then be divided by the sum of the 
number of pharmaciesreportingpurchasingInformation. 
This calculationwill produce the 'average acquisition cost". 

f. The resulting 'average acquisition car then be 
multiplied by a factor to produce a State MAC rate. The 
factor, referencedas the "State MAC multiplier reflects the 
percentage variance in pharmaceutical prices that may be 
accommodated by the State MAC rete. The current state 
MAC multiplierof 2.1 means that a particularstate MAC rate 
should accommodate thepharmaciesdrug acquisitioncasts 
up to 210% above the everage acquisition price for drugs In 
a particular drug group. 
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4.19 Payment for medical and remedieal Care and services 

g. The State MAC rate will be applied to all brand andgeneric 
drug products in each drug group. Non-I'AB' rated drugs 

by asrecognizednational drug information suppliers 
comparableto aparticular brand drugw i l l  be subjected to the 
same State MAC rate applicable tothabrand and "AB"rated 
generic drugsof the same chemical composition, package 
size, dose, and for (drug group). 

h. 	 The determination of which drugs will be part of a SMAC list 
will be designated by the Bureau.Drugs no longer available 
at the State MAC pricewill be removed. New drugs will be 
added lo the SMAC as they are identified. The Bureau will 
continuallymonitor pharmaciesand industry informationand 
make changesto the SMAC to reflectanent pharmaceutical 
market conditions. The Bureau reserves the right to revise 
theindividual SMAC pricesfrom time to time basedon 
factors such as. but not limitedto, supply and variability 
within market and market access 

C. compounded prescriptions Payment will be basad uponthe 
estimated acquisition cost (EAC) from the current pricein effect on 
the date of service for each Ingredient, me of which must be a 
legend item. A fee of $1.00 will be added to the reasonable 
dispensing fee for theextra compoundingtime required by the 
pharmacist. 

D. for -red d r u g s  
Paymentwill be baaed upon the estimated acquisition cost (EAC) of 
the drug plus a compoundingfee determinedbycha agency to cover 
the cost of specially prepared admixtures and awe management 
services for drugs requiring parenteraladministration 

ProvidersE. 	 dispensing fee limitations: of pharmacy services to 
recipientsresiding in nursing facilities will be limited to one 
dispensing fee perdrug entity dispensedwithin the same given 
month. 
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